A 72-year-old man with a history of anteroseptal acute myocardial infarction was admitted to our hospital with acute heart failure. He underwent left ventricular (LV) reconstruction due to LV aneurysm, coronary artery bypass grafting from the left internal thoracic artery to the left anterior descending artery, mitral valvuloplasty with artificial ring for moderate to severe mitral regurgitation, and tricuspid valvuloplasty with artificial ring 18 months earlier. On admission, his blood pressure was 86/55 mmHg, heart rate was 60 b.p.m., and a visible apex beat was present at the 6th left intercostal space just medial to the left mid-clavicular line (Supplementary material online, Video S1). Computed tomography revealed a pseudoaneurysm with mild calcification, protruding outside the thorax around the apex of the heart (Figure 1) . Echocardiogram showed akinesis of the anteroseptal wall and a 40 Â 27-mm pseudoaneurysm around the apex of the heart, moving in synchrony with the heartbeat, and a 17% LV ejection fraction (Figure 2 , Supplementary material online, Video S2). The connection was confirmed between the pseudoaneurysm and the left ventricle with a spontaneous echo contrast. An underlying infection could have contributed 
A 72-year-old man with a history of anteroseptal acute myocardial infarction was admitted to our hospital with acute heart failure. He underwent left ventricular (LV) reconstruction due to LV aneurysm, coronary artery bypass grafting from the left internal thoracic artery to the left anterior descending artery, mitral valvuloplasty with artificial ring for moderate to severe mitral regurgitation, and tricuspid valvuloplasty with artificial ring 18 months earlier. On admission, his blood pressure was 86/55 mmHg, heart rate was 60 b.p.m., and a visible apex beat was present at the 6th left intercostal space just medial to the left mid-clavicular line (Supplementary material online, Video S1). Computed tomography revealed a pseudoaneurysm with mild calcification, protruding outside the thorax around the apex of the heart (Figure 1) . Echocardiogram showed akinesis of the anteroseptal wall and a 40 Â 27-mm pseudoaneurysm around the apex of the heart, moving in synchrony with the heartbeat, and a 17% LV ejection fraction ( Figure 2 , Supplementary material online, Video S2). The connection was confirmed between the pseudoaneurysm and the left ventricle with a spontaneous echo contrast. An underlying infection could have contributed 
